FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE o DR-2 DISCLOSURE
MITTEE NAME (Must be same as on Stgtement of Organizalj A?‘—:n““ HGa o T”‘l;ﬁ ARD (Rev. 07/2003) REPORT
N >, tors E@ SHa DISCLOBHF 2O For Office Use Oniy
IMPORTANT: Indicate type of committee you are reporting for: D F E B J‘ 8 2004 Comm. #
. Logged In
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )Chunty/Locai Candidate s d
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Cent Sitee canne
|( 8 )Support Slate of Candidates — Computer
CANDIDATE COMMITTEES ONLY: Audited
Capdigate Name Political Party
-
Chics  (oleman
Office Sought - District (if Senate or House}

DaM C{\/ Covnci] ~at-—larye

Vit m- I 2743152 2—(6-0Y

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A [0~ [1-0D REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date} Indicate one
SECHECK IF AMENDMENT TO REPORT DATED __|O ~190 > Local Committees, enter Date of Election
lI~H-03

County & Local Committees, enter County in
which ecti7n is held

oA

[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT CF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committes. This amount MUST be the same as the cash on hand at the end 7@ O ’:_.\> g, O
of the last reporting period, or must be zero if this is first report filed.) .....ccceeoernevericceercnnee $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

| (0,5>1.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F)........ccccciimmiinccniiinnireccnncrccrneanes
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cocecccvmveeiceneenneen.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 2.4 |34 .40
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduls B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 5 56 . 1’
Schedule F: Loan Repayments totai {Attach Schedule F) ........cccoevervimecicvevececeeessereenes
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) ......... P ....... 9 P ......... ( P .......................................................... $ 2<9/ 51%. ‘Cl
*UNPAID BILLS (From Schedule D - Attach Schedule D) ... ceeeeceereea e eenennen $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......cccccciieeicierisiecesieeneseneas 3 5&@
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c...cccocvacmrreicmenineccereceeecereenne 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

/Va(q fors For

COMMITTEE Nﬁl E (Must be same as on Statement of Organization)

(ol e/hd

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDID TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
4{/ /03 ID# B | 4 0|qnq A“/Idet/‘Som $
4 CK# o3 AWV Dp. _ 50
Deq Moines 9310
|
" o MarK < Kdu\en Bark Ie7
CK# b{[[g, Mdl"y(a Ke_ 130
es  Moiges . 2Xo/(%
. 0# Mi ke € vie Darnes
CK# @l5 Pk Aver 250
Des  Mones SOB
1D# Mick Barry
i CK# 2742 5% Marke‘f |00
Des Mpiges 9977
ID# R B -
on orf _
" CK# 3535 52‘// 56™ 250
Des Meines s0732]
ID# Cottic § Ted bPoesen
" CK# i fon Lee Ct. SO
Des Mones So 37
o fargsret,~ Porgen
Des /Mo,ne 3 SO 209
'D# Red  Bramnay
Ly CK# 70@ L@CUsT 'OQ
Des Moines 5030
N L Mickele Pat
CK#t 3 4f 190 <t 2 5
7 arlham Sco72
| ID# Kim Brennan |
CK Boh Bel Aire 29
Polk (_..1—('-\/ 52&
[
s1,080.00f"
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 0’?
marriage) . If surname of contributor is the same as candidate, but there is no Page l of 5"

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A}



For |‘nstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

~

Nesglbars

COMMITTEE NAME (Must be same as on Statement of Organization)

Pop Colemay

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gina Prsaaty
o | [03 | ok 3500 Adadis )
_ Des Ma:ines 50310
D .
CK# Tis S 53-#\@ ‘ 2 5
Hobron |V Y34
Yafor | Soe 4 TC Brafion |
CK# qoo Windover . [ OO
Des Mocnes SoUS
. ID# Bobbretta st Ceci Brewton
B CK# 297 s 5
Des o/nes 52310
ID# UT m Bh’\l\ C—k
b CK# so 3Rt 200
e% Mo . nes SOUO
l ID# T\m fr en
‘ CK# 2914 Or bQW)‘a 50
pDes Ocnes So3(O
T ID# B:(l & Pat+y Brown
CK# (055 M Waterbory 6(‘9
Des Moines Ca3iZ
" D% Bob F Tenna bm/vne,tl i
CK# 2213 MW 30 Pl ‘ So
CLve” 50329
‘ ID# Janice % Randy Bryba Her
: CK# Uory @2nd st lO
Des  Mpines So322
( 1D# tom ¥ 0: cme Buckhovse
( CKi#t 29095 GHh 50
By boudg £ 5072

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

g HUH00"

$

Page __g__ e

(for Schedule A)

of _Z_é'_




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M ahbars  Jor Co/eﬁmiz

E] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YRY} AND PAC CHECK (if applicable) RAISER
NUMBER B INCOME
" ID# Dapny o Aanic Broos
‘Oll‘!{@ 230 Roege 5;5telr s
CK# 9er= 9t 2.5
é&ﬁwwhgf;_ HLf5 ﬂ4/V’ 5520
ID# lepn 6 Tlorence Bohr
‘I[u[o% oK Y27 305t 20
Des Meoines 52310
ID# Dave § Tanet PBonkers
: CK# ’lal 25 397 ¢t 25
De= Moines SOHEO
: 0% John Burgeson
‘ CK#t (27 € Locust 200y
Pes Moines SOHD
ID# Shirley Bergess <t Greg Howel|
I« CK# 3e0% 59 367, E 55
Des /l/bmeﬁ So3))
ID# P +
eter (.
: CK# SoH@ W efbd/*y Rd. ' 5
Desol Meipes 3
ID# Wepdsy € Stan (qpom
[ CK# [an- 20 et 25
Nes Meines 50O
I0# Dave <% qu({?éd Carcs .
i CK# S10( OO lan
Des  Moines 903!/ lG@
ID# D J) qu
€. DL n
. CK# Wit 9t 5. +# 300 '~2_f;
Des Moines 9039
D# R
Sttt (asper
A CK# LY Dequer /Z 5
Des Meolqes O
SUB-TOTAL 50500}
TOTAL (if last page of this schedule)
$

Page 3— of 2‘9/

(for Schedule A)




For fnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

No;

COMMITTEE NAME (Must be same as on Statement of Organization)

:ZEOFS Yor

(olemant

STATE CAND

TES NOTE:

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
4 ID# Led Cppistensen
lu ( 2, Kt 340 uh/ml Nowels Cr 5> S
Carliste Soo4 7
D# Sheree  (ClarK
" - 3701 Beqyer 29
Des Welnes 9310
‘ ID# John 6 Obi(d\/ Clarke I
\ CK# 5040  6ra ©@)
Ru/ Des  Moines 265
'D# cd & Shelly Clausean
" CKi# 3930 H3nd 1 25
- Des  Mpines So©3/0
|
" T@{n 1 %{%{ 5@
CK# 7
. (5066 /Mnﬁ; es 522
1D Rou  Cathy (oleman
| o Aspén Parentts | 5 g
w des Meoines 20365
ID# Qll/(‘d (O”[Cr
{ CK# @(r Locu 50
- Des  Moines s 209
Co( (ins
(i CKi#t {OO\/ /M@(‘ /(‘e #Lf % ZO
Des  penes 5309
[ ID# Tony-Bobby Colosimo v
CK# %9 o¥ , 027 ) [ Q)
s Molnes o309
\D# Brendan "&C h j?‘me Comto
i CK# Hsitp e vela 2 5
Dsa Meines S23 Y -
SUB-TOTAL s 67000
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page L{ of 9\5"

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/l/.agﬁﬁars tor Colewmy

STATE CANDIDATES NOTE:

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q/ ID# 5/<(/J Comkl:hg ¢
103 | cka Po fox Y% OO
Al -t g Soo0q
\ ID# Tim ¥ Roxanne, (onlin _
CKt 37 7R ST %
Deo feines 52399
'D# ¢d F Ma "y Conlow 5
f CK# Yso( (bsepvatory ‘ O
Des  AMoclnes 2= 34
( \D# Tom /44? ¢q @/)nol/y
CKi Y707 Bedver SO
Des Morpes 5030
D Caro| <tRobert Qag,_/w(/y
I CKit 6%>% Morni rgs. de Cir 79
Tohpston 213
ID# James  (ooney
t CK# 2903 FQ;’jCV\ 29
Des Mol nes 5270
ID# hyan o Tom Cope
‘t CK# %07 > (ob b/e#m e { Pe)
QAM 2322
ID#
leque 5
I CK# 2 @7/9’ 95 FTA 29
Des Moines 23 S
b# Tim  (ownic
[ CK# | LOCU?# 2%0
Des Mones 2P
ID g
L # Teery  Crawtond
Ck# (7ol Ruan Center )
Les [ned S22 20
SUB-TOTAL : l,07z6-DO L
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 2\}
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Ihstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

b rahbors

COMMITTEE NAME (Must be same as on Statement of Organization)

Bop Co/éﬂ?cm

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

J cHECK THIS BOX IF

AMENDING FORM

STATE CANDID%I'ES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Dave 50‘((4 Ui schep R
0/17/03 CK# @of %5/2’7"?@" 310 le
oo
D% Mo
q _
/”/‘9? CKit Boo Wc} o ¥l SO
Des  Moines Se23009
ID# Teresq Uo/mm/ Danos
a CK# (226 River Vis 2.00)
Des  Mo? ?‘ 25 32
ID# The DeBettignie
't CK# 3azt A Um/\?k 5o
Des  Moines 023/(0
ID# Tony  Deangel o,
‘ 9
‘ CK# 5P X vertersory” C So
Pes  Moines SS3(2.
ID# LoviS¥ A/[mqj De Marco
" CK# 2912 coucli 4 2
= Des Dﬂgaings cozlo o
Joha rton
i CK# % & 1F™ | 20
- Des  Moines Se5k
26{ DU g
H K 519 W Locust 2 5
Daven Poprt™ S240%
) 1D# Gr eg %%m(
CKi# Yoo ve . 20|
Des Noined So329 O
( bt Matt ?f(ra 5@36 Zide
{ CK# S\ PO '
Poo Mo pnos 21> (&0
SUB-TOTAL 415.00)
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page é

ot AD

(for Schedule A)




For I}lstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Veichbors

COMMITTEE NAME (Must be same as on Statement of Organization)

Rar Colenmy

STATE CANDIE‘%I’ES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

] cHECK THIS BOX I
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MT + Mncy 2,44@,\ v
Ci/n/o& oK Gt § oo et D7, ¥ 5o
Waukee 5243
D# Joha * C&V‘ ole E§5y
" CK# 2122 47 20
- Des Me! oes S&3(0
Opal Euwin
: CK# 3/7?3‘5 ﬂ\9 25
Des Alﬁf Nes S=300
, ID# Gordon °6 Mpuicq ?:‘Sc%e/\
| CKi# («07 4(? 2.
059 Mocnes (A 523 ] 5
ID# Borb§ Terrny  F tzoerg(d
H CK# 7142 Garr sn 2z 5
W nd sor tHs S@3(
ID# Johit HF{ tzg bpon
K CKi 3 Tlevup"#Zoz, v (O
Zes Mocnes SO32 [CO
0¥ beorge <t Jogune  Flagg
" CK# % (ol (9”0/4616196( 2 S
— Des Mer nis SO32 |
Vchael Flatt
x - /lém N al /€\/07 20
Des  AMeoines S&3(2
ID# R
Jack 4 Marthe Flemin
K CK# nq2a beguen %"f J 25
Deo [nes Soz(0
: 1% Tom <FKaren E@/‘M&r@
‘ CK# 27%¥ v 2™ So
Des Mones G032
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page __j___ of _Z_é'

(for Schedule A)




For fnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

for Coleaun

/Z/érjf/ibofﬁ

STATE CANDIDATES NOTE:

] cHECK THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘i/ o D% Don ¢ Bark_ Fors .
(0 [0% | o ys 14 socli 50
= pes }4/1@ nes 5230
M Ke Treilinger
f CK# | Coort “#ioo SO
Des Mpcnes Sez09
‘ ID# Michael eﬂ‘necf\ O
‘ CK# 939 i er U\/‘\/Rﬂl‘ / @)
( ID# Karthy Garton
’ CK# (s o™ 29
pes  Moines S
ID# Joe  Gary
"t CK# 2734 e ?Zdt’el\ L‘/O
Des  Moines 2030
ID# p
{y é/\ eﬁ QG' /Val’l 65' v {
CK# oz  U4EN gt 50
Des Mocnes O30
|
| o Ted € Zk(me &w( 5
‘ CK# Yo 4T . O
Pes  Meine ‘9 Goo
ID# T Govannetti
h CK# %OL“ /I/LQ/{QVP(L < 2 S
O baudale G092,
D% Greg CGedley b Kathy Towner 50
: CK# ‘o FravKlin H=
Des  Mornes D3O
| ID# Qg Fg& 3’ lie Gold {
CK# % ra OO
Des Aeues 202
SUB-TOTAL R 5"/0.00 y
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ? }\5/
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Ihstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

For  Colegan

/V 2 c:/(//l bdf S

] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) ANDNILAN(I:B%:ECK (if applicable) |§l®ga§
ID# Gocduy:a f-Julie De Mjcce
ﬁ/” /07 CK qulc{\@ ﬁeq"wc;é *26
Des Molnes S29/0
ID# Bernte * ESC n  (Ytner
“ CK# Yyqgs <t 29
- ()/\bunoloz [¢ — Soz25
SC q
v ok o F 5 50
Des A/Imnes S0
ID# Bernie %2(;\#1 leen Gradov(le O
iy CK# 2935 37 )
Dez  Moines S92/0 7
ID# Wi kam ¥ Anne éfay
Y CK# %&(7 Fran|in- 2 5
HNosnes SO
D% /uag bc‘/’/\ ?F Dana 6f‘wlwmd L7/ %,
y CK# = /Mé’c/)té SOHO
( ID# M Q/vdé booswell
‘ CKit U ‘Ih, 2
Des /1'1?9 nes 52 3O 50
ID# Steve %’f\AAor(aL Gude _
' [ o
( CK# 39 Lf/y/@,ﬁe5 Se3 0 %/O
Io# Sosan §Tedd Guest
"t CK# 2q0( F1™A PA 5
= Des Macnes v 293¢
< 6 ey + Kem (
N CK# @ ?5”(0 MO/\V“ /195!%6 C VA 60
Jokpston 2

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

s (.00-007

$

Page q

or

(for Schedule A)




For I}Istructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

,¢@E%&As

COMMITTEE NAME (Must be same as on Statement of Organization)

Br  Colewan

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[a/ ID# Said Paneo ]
i /05 oKt 2405 Woor om/ Hio A $ 20
Pes Mplnes 0312
ID# Renee ¥ Lan oughvm
G CK# 2204 2 STA d 5 O
Des Mornes 2030
ID# Emly % Ma T4 Tah non
t CK# 2909 351 ot , ?1
049 AACD. nec 25300
ID#
%/ qnﬁﬁk
it 0'5 CKit [35{ /l/? ot 50
ocnes 203(2
ID# O“cxcf Hatch ¢ fonja Kaberts O
f CK# (2> Woodla . / O
Pes Apines 20 309
Do Mary Head
" CK# Y2yo Adams LfO
Dfs Maiges S 2(0
ID# Rotrictos Susy H?WI//I, //
r CK# 2905 3(0\"1\ L", O
Des Mocnes 9D 3D
o# Steve ¥ Chps Mensley
' CK# 753 9™ 50
Do Moc1és S22 (2,
™ Bob ¥ Jeri therald
CK# 260> UM So
Des Mocnes 223(0
( I Cardlyn ETom Treach(CPR \
¢ CK# Dser 3?;\ /2_ S
Des  Mocnes 222
SUB-TOTAL $’_12? . 6D 2
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / O %%p
marri_age) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Veighters  Cop  Colegy

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Uslos | o fo0s e N s
o e s e P
7 Pes  Moines 32 O
( ID# tollyy  Hesvep 4
( CK# Up©G ©3r ’
Deg  Aoinec SO
] ID# D% ”3'2& KH_O \g/_ 5
CK# eo WAy ]
— Des Mones Ho SOZA [ &
James & el la L)l‘cgm/\
0 Kt 5G(2 Rittgey | OO
\J Oh a1 5t29/1 29/ p) (
o Tort Hoaler
Y CK# L(( O 27 26@
— Des /Mf? pes SR
(Ger: VS
y CK# 23 7™ ot yw 'OQ
Altoeona Soo0q
ID# posty % T ualy lsqacson
f CK# 2106 Morton 79
y Des Mo:nes BT
D
Ton < Mary ,LVc
Y CK# 229 Country Clob Ve 29
harge FL 3377
\D# Heathar - Todd Jacotus
il CK# 200% Ul ( S
- Des Mpines o020
Loty FBarh Tames
( CK# 2% (bo g S50
[ rnes S>3/ (
- 4
SUB-TOTAL 125001
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

WX

(for Schedule A)




For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Colenay

Ve o pors tor

[J cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ﬁQ INCOME
ID# Susaust  tan Tohnson ,
q/l(/oj CKit 1905 SN ¥ 25
Nes Noines y S522(0
IDF
TJoe  Jougewaar
A CKi# Ho39 (90:9 , 50
Des Moines 2310
, 'D# Sosan %ﬂaf/ms Tua{(my
‘ CK# W7 ™" 20
es _Mornes ©309
ID# Mark °6’/‘/b/‘/50r\ K lian
" Ok 291 Songelt | Ter. 4 OO
- ([ ve DS
zric Kleen
i CK# Yqpo  Pleasaht bt 2 S
wldes Mpnes D205
ID# Joh  Klrnes
g CK# 2071 brand 260
vV 045 Moirles X269
ID# A lan - /l/la?({ Kosbw
I CKt 7/7/@ Jorddh  Grove 35
- A Des Molnes 2205
, Kyled Shamm KMUSQ_
( CK# 5575 Little L : | o
_ W Oz,s Yol 4:9 266
D
" CK# 5‘730 6q l(/) wry CF. | 290
— W /)js IQM& cﬂle‘) A
DQU“ rocdencel
« CK# 715 Locust 200
Des Mocves 209
" SUB-TOTAL g
¢}, 105.07

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$

page | Ao AS—

(for Schedule A)




_ For Ihstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ve hbors

wbo r Cy/eﬂ/aﬁ

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES Y(OTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
(o ID# Mary, %A llan Kmmer < Fam,. |
{14/03 CK# \—{01‘7\,/ L/@ﬁ\ ‘ 7, ' ’5
— Des Moines So3(
Mackel Fa ",
Y Ckit (707 ‘Z’Z ©
=7 DZ?H\/WOI 2! ‘é 5 _!L_,L 503/é
Catherine MaTtes .
" CK# 015 5. lowa #* 32| gnapduother | O
Waﬁhznm‘an [A 52353
{0 D# 6&#/}2 Gir 5(/1/(;(/
CK# JU 290
_ Pes /I/Lo,nec, 0209
| [ 4
q / John < Mary Ka Laﬁwq
“/O} CK# :,('3%5 S 35 s/ 9
TOM\/ﬂG Cindy Lcme/ Take W/ [s0n
Y CKi#t Hpls soclc 50
Dezs Mplaes GE22((D
Brian ity Lapronee
(4 CKe# 5508 Galrisor O 50
JIohnston S0 >
ID# vern %Beﬁ‘\/ Loeac)y
“ CK# ~ g2 1 o 20O
pes /Moz nes 20
\D# Tony 4 Kq‘fc, Leo
"\ CK# 2006 o7 2 5
fes Moines A JS3o
\D# Wi l(rQ”’) Lf l{l i
“ CKi# AN A’Vﬁf | OO

230

Pes Meines

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

, 54901

oo | B u P2

(for Schedule A)




. For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

A2 ‘@hé@ﬁs Yor  Golapas

A

SCHEDULE

(Rev. 07/03) RECEIPTS

MONETARY

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q ID# PCLUV‘Q L\ sman
{“ /03 CK# 233 Gmliw/z 106 ® 25
Pes  Mpines Seo3 (o
" ID# Daved 51;-22/‘1‘ %ng 5
CK# Gbe 20 Uash:ngton
_ Wondsor  tHs So31
Map Q" Me Ke /Mclllﬂﬂe
( /Nary , 7
‘ CK# Y327 Ashby PAS
= { /l/lq/K S X220
T M one .
» CK# Ky Riven 0:/!/\9 Dr. SO
7 es Moraes SOH2
ID# -
ay| Mann
’( CKit X g%l 20
I’)ge(gﬁ Mo nes SO0
ID# L’{Uohn Flebbic 6”6&0f17‘7 o
1 Y05 Corver Ur. '
- Kenai AK A9l
ID# tarold Dorothy McCarville :
y CK# 2e/5 YN pl T 5
— DQ?H— /I//Ivclsf?oes 23D
Ma: c
Uy CK# Y7L o %)O(\{{amp 60
- Des Mprnes 312
JO@ % 3&\/@\ /MC I
o CKi#t 229579 Cam/{lg‘rg é_eq( _ | OO
= st cello S22/0
Temd Chrise Melne
1 CK# 3,1q W 2F | 25
Des Margeo 2022

TOTAL (if last page of this schedule)

SUB-TOTAL d
$I-I'—I 5.001

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(

for Schedule A




' For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/\/Q?ﬁAbcﬂrj POP C0/€maw

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THiS BOX I
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
q D# Loy § GeosyeTte Meuster 7
11/0-7 Ok Yozt NV @L, (lie in-lawsg |3 25
2 _Pa t/énlpmn‘f' 52 %6
‘ ID# Tinq Mowiry " -
( CK# 00 Locust— #Hipo )
7De§ Mo nes 230
10 Pt & Mary Kay Monro
o CK# HeFT Peerwt Cér | OO
John ston 23/
ID# oM WC?NNC Nahas
( CK# 30% Wolco o)
! _ es Mornes 922
sl
O CK# 243{14?/ : 7 290
Des  Mofpes D20
ID# bensT Kathy Neadles
" CK# 20l (DR ok (ousTN l(QG
_ @Ijem‘?—fd d Twp.  Sozy
Andy ¥Lisa Negpete
e CK# 2 36#’\ 7 , ) ()
Des Moipes 23O
] IDF /1/(4#‘17\& ‘{/LV/ [son 55
CK# 2%
= Des MoiN€ S %3@
Chres Velson
I CK# 25395 [eer Greek M 50
, DoS Molges 30325
1D 66(\';\,/ & Mary iu Nevgelt—
A CKit 2410 Park frve. 9 [OO
Des Moines o222 (
SUB-TOTAL <$00.00 7
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . |f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page / 5 of 9‘5’

(for Schedule A)




_ For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Nesahbors  For Caleman

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES%OTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q / ID# NE /l/LW(: .
: [0-7 o Rf)ecv ONeS 273(0 20
OF Wre
[ on §  Mary Ann
c L ®O4 Tewa ce Dr.
“ Tohasion 5503/ >0
ID# Toha  Norw
‘r et breen oéx’éanc[\ Cer 29
CK#
_ ’/é/ Hes Ao nes S2¢9
rice @gl/ €
T oKt dis 3spl. ! 20
Des Mornes 22
'D# U m § Teanne  Ofallbran
! CK# 2202  feavel , 200
Dec, Mornes 93[O
ID# Ted  Ohmart . 50
532
\ o £0 P e 5/31,1,0 £Nes 2205
'D# Jo  Oldson
; CK# L{ Fb 29 SO
‘ one 6 S
[ ID# 'VIV%[(I/D\%{ a ‘ Q( 2 9
'« CK# o
; /\ © 23>
( ID# ,ﬂr ] Frcolo . Farecsh .
( CK# "Zq (O ey’ O
pes nes SO3i2 l ~
ID# fon FPesch e
{ CK# 2200 Gray 250

PDes  Moines 233

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown te the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$],065-0

$

b aho—

Page _4 K
(for Schedule A)




. For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Nexchbors For  Colemay

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES %OTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
9 iD# Janet R"%{}eﬂ%’ Drian aHfinson
I /03 ke (346 47 * 150
_ De(s gw ; {mes 223
) é [{Te l’l { :Py .
|\ CK# o ¢ (™ ¥7T [S
e S Meiyes 223>
ID# Tem ¥ Jackie Praz2q
i CK# U (© Sc hoo| SO
Des Mocnes Z03(
ID# Tm s Al son P:‘qmz_q
_ Pl)efp M&:neﬁp J03 12
D n N
atoy ¢ Joe Pilazza e
) CKi#t Sty Madisou AC , 5S¢ ster [ OO
Keyos /VL | ‘Hﬁ%ff
N Michea] Plommer
' CK# 4qoo P(@QQQI'TT_ il l@@
W Des /MO(/)«% 2659
I ID# ROS€/MI‘ /%%\
CK# Lt 5t 29
Pes M&r nes 92 3O
'D# Tom cheg Qocner
| CK# Haoq EUCL‘ l O
Pes Mocnes L3O
ID# Steve ¢ Mary Qucner
h CK# 093 Morningside Cir SO
Joh usfor\ D3|
CK# 2200 AM 30
D <5 /l/lmn 65 20310
SUB-TOTAL $580.00 1
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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. For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/e, Qﬁ\b@\l‘ﬁ POF Co/eman

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA'*‘JS NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
aq / { ID# [{O{,w; + %{59_?5 Kavy ;
(1 CK# t\q S 5 OO
7> Des Meines o3 (2 l
! D% Z%}' sa °€6 Brogd Rea 5o
CK# ¢ 2q ver . '
P.es lacnes 2230
ID# Touy § Karen Reding
[ CK# 2909 Ca DA,
Urba 55222
ID# /que‘H~¢ Rw(/‘cgue?_
§ CK Gzo( EPTroe #q05 SO
W Dos Mocnes S22
ID# Anne /205%\
K CK# 7/66( wvw |00 (OO
- Igr;mesp T 450//(
nda & Vav: ticthob _
"\ CK# y34q L;vingston 5: ster X0
g agan M A/ S5G12LD
" ID# P @(///\ Rﬁ ‘
CKit 2207 §3fr1 ‘ (0O
<  Mpines 22340
"\ ID# MeF Mrs. Tooy Rey
CK# 33( Mew York 4 [©O
_ o5 /\%&1 7ES SS3(0
(0 Joha Ruan T
CK# 066 Goavd HZoo 290
Des Meines 20329
N D# Rapdyy <6 :rﬂk (ﬁS@ch{‘H‘ e
CK# (47 77 O
[Je Ma £ [ A’ X522
SUB-TOTAL
d, 03000
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page /g of f)?él

(for Schedule A)




. For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Neichpors  Bop

Caleman

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDAT!S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Potest Diape <add
0[/11 /0/7 CK# Y 0(/1‘0{ treasorer $'2 S
' 45 Mocnes 230
ID#
UL\S 5(2 e"‘ﬁ ,
fl CK#t %9{3 Y4 th SO
e Moin e5 227 (O
ID# Toha 5 5617/65 c
' CK# 3701 beaven _ 2 °
e Mptnes 230 z
ID# M‘ge % Og( CK;\E Scholer o
{ CK# g o4 ?5
! Des Mot 0905 203(9 7
ID# Gary Sel/c,a U c&Ka‘ﬂl\/ Morphy ]
f CK# 2214 & 50
Orbay / € B2
( ID# Tmd Kr:gf ‘?hmom 55
\ CK# 200 2y
Nes AMoines %O
ID# Wayre ¥ /Mam‘%( ShoemKer
[( CK# 3"/1?7 #%‘ﬂ/\ SO
Des Moines S2 2340
( o Mark %H/mn%f Siois ”s
{ CK# &P ,
q /Vl@t 15 20360
ID# Bde l/\« n@?
(1 CK# 2?0
. ID# Rei !\M‘f’ Fame by
o \4lo CK# 541 Y 30d
f & Qes Moines (0 >
SUB-TOTAL 513 .0) Z
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

age Do AD—

(for Schedule A)




. For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

Mo sohbors  For

COMMITTEE NAME (Must be same as on State. ieot

of Organization)

(¢ Chan

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDAT!

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q / / ID# gd SKinn
© g . S& Yoo
({07 | o ? ( '/‘O@ﬂ(f% o]
ID# nn Spoo}lev’
i CK# G ‘o] 500{ « 1 5
— s Ueoiges /0
Kim 9 CINATA
L CKit lory.  fof. ap 2.9
Dec, /ﬂmk;ﬂé% D3 ((
’ ID# Larry ;@/2/ len Strachota
CK# q 5(& /ol ne., -’
Urbcwwln lo S22 2 5
" ID# Matt &< (len Sulliven |
CK# 45l Bequer OO
< Mo ;\IA €S be?/ £
{ 0¥ &W Ef’%{\(zﬁ Svec, 50
CK# ql2 o lenn
\ ¢ Tl peton S0(>] |
ID# Delos 4 Tean Standn
W Ck# 32( 2 / 25
= /I/L ‘[C'/)e S 23D
dv cme SHanson '
\ CKi# 9 eun _ (OO
es Uoiaes Wkl
ID# & lame ‘#qf/}uq\uck Szvmoniak
“ CK# 2 2
Des Nolnes 593 E
ID# Peter Tarpey %Mam Maloney
M CK# 29 w “F/Vle(‘ Pliwy 2GS
Do Ao nes $o3/O |
SUB-TOTAL ; =700. 00 1
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .
familial relationship, enter “not applicable” in the relationship

column.

Page é_O__ of a’

(for Schedule A)




. For lﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE

/U&t a

ZM fors

E (Must be same as on Statement of Organization)

For Colepan

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDXTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q D% AAaqunqu 5 T RF any 55
(| / 0% | oxx 21 Y - 2
- %@5 E,&ea r 03[ 2
‘qre - Aamly 77 nkesr
' CK ‘1’ (34 50T | 25
_ Kzs Mo rnes % 310
aren V‘Qave el ren
{ CK# M7 o Rond E OO
Toiu sTon Sor ¢
“ ID# 52%3%D¢C!< Teeplett
(o9 ™
CK# 6rﬁ2\mdq 50325 (0O
3 ID# James #Aolm@)ﬂ
CK# (e g S©
Des Mores o AYE SO
iD# - -
: Jeanette EFred Uanliew
' CK# tto+ fajck 29
Des Meoines 223(0
ID# Ray; Uemolapqlli
i\ CK# 2000  Grand #HHOO. l OO
Jeo Mofnes  Soz(2
ID# Tom § icjfh e Vlasses
Ly CK# o0 5 «©
Des /Ma, nes 96310
O ID# rodan § Doco, VB fimer
! CK# sof Y X0
1 s Meines o Z53(0
ID# Garv § Lenorq. Wa(le ‘
n CK# L{Oq('{ ﬁ‘QQVCJ\ 25
Des  Matnes 53/0
SUB-TOTAL 550.00f
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

rose Al ot AD™

(for Schedule A)




. For Iﬁstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Meiohbors Cor Colenan

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mﬂ(‘\‘cr\ W ls
6{ /[( : 0 émn $
CK#
/0} Deé heS 2091 2. 50
ID# Christine Wa [+ers
! CK# peo ‘%‘2{ (099 . oo
I 2
ID# Randy wa(+ers
( oKt L7 brand 250
W flee Meornes 2265
ID# Marc <& Elrzq (f {& e
" CK# ScwoH l/Voc) f S@
Pes (Nes 2032
" Ferel § Trel Won s
CK# 19 eqsait
€5 (neS %7/ px
: ID# Chriss Japice de
( CK# 0 Countpy el \ OO
(live Sc2,2.5
ID# Jonathan W ( :-‘oy)
Ly CK# ’LQ/‘—( ru. L l 0
Des Hoines D39 >
D% Marion ¢ Carplyn Wissler
‘( CK# 2z YT |©
fles Mocnes 2O
ID# Grie with Q’ﬁm
\ CK# \BO( ©
\ Nes /Vlo‘ nes Y ‘O
[ ID# Ben ¢ (/J%Dmcq Zeaqlt Ho
{ CK# 510! re.
Nes  Aloines 2030 k
SUB-TOTAL $7(90 .00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

Al o A

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persona! funds)

/V&l QA?écS/‘% ‘?Of

COMMITTEE NAME (Must be same as on Statement of Organization)

Coleman

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA S NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

e ——— =y
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
. ID# Feven Zymbach
({/u /0’5 - 2000 B aancial Cte. $ (OCD
De= MVoines 2039
D% :
1@/ / Helen Nahas
CKi#t Lq  HR ST WA O,
A3 ez Moides 0%
D% '
Pty Lcﬂwn
Y CKi#t tq( 3 7R 250
- Do Moines (2
Lo (S G K nneN
e t \
CK# 269‘1‘ “'1@6 s 2950
- ‘él fooida ple vl
oprT fq tOU
y
CK# (704 ?c AL,
5 Mocn eS 031>
Ly ID# Cheris $SMaccte (oleman s<lf +
CK# 351 4§l W Fe |OC©
Dee, nes 5% O
0¥ Bl & Savah , Meore
CK# 3500 qorpl 25
Des Moin €s 203(0
ID#
CKi#
D%
CK#
D#
CK#
SUB-TOTAL +1,245.00
TOTAL (if last f this schedule) l ; [
It last page O IS schedguie $ 63 A

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be game as on Statement‘of Organization)
| (Q’z [qﬁ @CS Eﬂ; ( b/@MQ//z
“ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I.D NUI_\ABER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EIVIXIS/‘!E)’:)?\!(ERD) (if :rggh;aAtée) (Disbursement) WAS MADE
CHECK
NUMBER -
q ID# H B Lelserowitz— Caudy  Ror
/1%/03 CK# (TR Chenrsy Parade A
_ é)lee /Mo, pes P30 :
q rter Proptt NP
/% 0> | ck# (734 ¢ Grand i Pf‘”’(‘"h N9 52733
fles /l/loz nes 503!7
‘@/ ID# \ | ‘
¥ | o priating 2105.16
4 D fkqvem(a/ ([ FestT
/3&/03 CKe# Deaver{Un ahl?a/f pamde Fe X9
= D/é Or nes :
q' l‘ﬁ/ Gureatter Prometions 5hilts P@l‘ 200.0%
03 | CK# P ap Ct Qo .
c// I ” SticKers Tor 493,75
’(6/0 3 | Porade
W [ |Ehls
('"3/03 CKit Bequer - TranK(in P@iﬁﬁé i
. Nea Mornes so3©
ID 0
irect MapKeting Assoc y
‘b’u-/o- CKit eotheie & Delauare 7 Mailing ?;ﬂgc;; gé 22022
Qes Moipes %’3‘ >
SUB-TOTAL

TOTAL (if last page of this schedule)

233?3.161'

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page l
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME

29

(Must be same as on Statement of Organization)

Co

i A
.M% NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ol ; ID# 05¢9 | .
| /3/03 CKt 1n6f‘(r Uncv: /Q‘>57(‘99< ; 7‘/
_ Des /{Mioz‘ /’te?< 2310
Direct Mar Keting Assx e
10/ g/O‘j CK# Guthrie ¥ Delaware Mrarling 5€NViCe S 522,95
— fles Moines 52313
i ¥ [
(0/(0{03 s 229.87
ID# [owe staud er
'\0/(0/0} Kt '370% C9BXIVIC( advertisi na 200
Des Moines  Soz/a
ID# Datqvcsion
O ~
[ ((0[0-} CK# Po &)X Kq o{q‘fq mpcﬂ(‘ U4
— Carlisfe [A 93;937
6 decretary ob L '
[ /(@/0 3 | oke Lucas Bldg- . voter |i5T e
Pec, Moines 523H
P Pol K Coonty Acdier P
(@(03 CK# o 2nd Ae. 93
= ?vlfzﬂé /M‘/pt‘/)eﬁ %7df
10{ , T<fore People picfures  For
0 CK# Merle H-Cl\{ Ma u’ 2 (.20
‘03 Does Moines 210 brochvre-
SUB-TOTAL $““f@-5l
TOTAL (if last page of this schedule) | $ B

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[[) cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Dzs /Mo( nes 20% 5

For Ked acter ‘/7/

L] o leman
i ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
10 ID# Data vision .
I'%/OB o g @“r G047 data inpet s 75
aArlrg
: ID#
o Drfed /Vhf Kete /452( _
/{‘5}0 CK# 2130 DUIWW{’— /”Q‘t’ 9 seryicet 195. 39
2 Des Mocnes S2307 Rostag<
o \D# /Mt'(—z-l H‘é‘(‘ QI\‘{‘OV\ /Yy[((‘é‘-ey\(qls -For
/1‘5/03 CK# %ZQM‘*‘FZ\ 3 Kid activity evendt /O
o Mene
o / 0¥ chm ,u() u 7
A%q}cm Tes Glosnes @i Ge 17
lo ID# &Ut K Tre N
([%/05 CK# (O g, 6,@/@,«5({\/ . Sz
Des Moitnes 906
ID#
W art
(0/’ 7/0 > | ck# q[m ™ ot « /5.50
Des /1/101 nes 59320
ID# "
(& 1 ( .
//7/0} CK# 229
(o ID# Home [kﬂ’f' Vet~ more materials
/'7(0’) CK# “(Tiod 1/2@/

SUB-TOTAL

TOTAL (if last page of this schedule)

2 445.95°

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
.QI%Z@PS For (oleman
(4 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
|
w/ ID# Sams  Clob tood  For
l%/ oK ol 73 ] Aty S s 19969
21 windsor  Hts 34 kid Activety Bert
\0/ ID# Factory Card Outtet Mert ale o
: eflals ol ‘
(% CKit 3¢q Merle Ha ( 2702
©> = L .47%0)/756 (/57;/0 }{,‘O(QC"ZI\‘/‘{\/'CUFW 7
©lq Dahls Feod, for
4 CK# Menle” Hay s Aora \ y (9.9
/05 |D:f he/; (l/l:::/(‘ nes  5o%0 Campaign <vent 103
(0/ Dollar Tree Party Favors for
(Tlo0>| cka 5000 Dz IR24N C amp | 70@
/ ’ # £e‘? Mo:ines Soapl Wlfmjm event”
/‘7/03 CK# 5;: 1™ ~Har & /Vbé/\e ¥'OC\J ?271— 79
— Des Moines 5o UM €y
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 227‘40/

$5907. 26

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

¥ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

A mending  jo-(9-03
[<pori”

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

-
/Vgaé bors Bor Coleman
‘ ANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION}) EXPENDED

1734 € Grand

CK#
Des Mornes [A %31

ID# Carter Frimt lg credit For
ve: erronecos Qnﬁ“?{ s LIO%.[6

Des Moines 0203

iD# Direct Markebng fsec.| Cpedit For
CK# 2030 Delaware. erronecus Lntry 145.29

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

(D#

CK#

TOTAL (if last page of this schedule) | $

SUB-TOTAL ] $~225].05

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of centain campaign propeny costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and iowa Code 68A.402(3)(i).)

Page of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Orgapization) (Rev. 06/97)] CONTRIBUTIONS
Neiohbors For Coleman
J v O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
PQ%.Q(;\ H [)/l T worKon s
qiofon | q , website | S0OO
t 9 P cm [e 50322
SUB-TOTAL | §
S
TOTAL (if last | $
page of this goo /
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of l
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.






